Anaesthesia in Midwifery, Ruth Bevis; Bailliere Tindall, 1 St. Anne's Road, Eastbourne, E. Sussex BN21 3UN, U.K.; £5.50; pp. 171; 21Ox145. This basic text, produced in the United Kingdom, has the advantage of being written by a midwife and emphasises both the practical and personal aspects of patient care. The knowledge contained is soundly based, up-to-date and wide-ranging. Where controversy exists, the opposing points of view are succinctly presented. No previous anaesthetic experience is assumed and both the basics and specifics of anaesthetic equipment and practice are covered. Additional topics covered include obstetric physiology and pharmacology, the midwife's specific responsibilities and resuscitation of the newborn. This latter chapter is poorly organised.
The book is of convenient size and shape, encouraging its use. It is well indexed and referenced but does contain some inaccuracies. Does alcuronium have similar properties to parrcuronium? Is bicarbonate outmoded in resuscitation, as claimed in the last chapter? Intravenous and not intramuscular naloxone will produce a response within 90 seconds after narcotic depression in the newborn. This should in no way detract from the overall merit of this book which I feel should be read by all midwives and other staff involved in the care of these special patients. , [11] [12] [13] Mitcham, Vic. 3132; $48.20; pp. 329 ; 245 x 165. Speakers from a recent symposium held in Belgium have contributed abstracts of their research or experience in order to compile this book on highfrequency ventilation (HFV). Unfortunately it is an inefficient way of finding out about the subject: forty unedited summaries repeat the same historical and developmental background; the potential advantages and uses of HFV become monotonous and the messages are few and far between. The standard of the abstracts is variable: some are written in the form of a conventional research paper with detailed references while others are a synopsis based on clinical experience with few references. Some authors have put a lot of work into making their ideas comprehensible, while others have not given enough thought to the difference between the lecture they gave at the conference and the written abstract they submitted to the organisers. It is well illustrated, however, and considering that original and unaltered abstracts have been published, the presentation does not suffer. The book is logically divided into six sections: the first three sections cover experimental studies and the latter three describe clinical applications. As would be expected at this stage in the development of HFV, the mechanical and experimental section is the most informative. The clinical half of the book deals mainly with isolated cases and poorly defined "experience". The book's main appeal would be to those who participated in the symposium and the enthusiast.
KEN HILLMAN
Care of the Critically III Patient. Editors Jack Tinker and Maurice Rapin; Springer-Verlag Berlin, Heidelberg, New York; Postfach 105160, Haberstrasse, D-6900 Heidelberg, Germany; $127.70; pp. 1133; 275 x 190. We are probably ready for the first comprehensive textbook on intensive care medicine. The speciaity initially relied on other speciaities' textbooks. That knowledge has now been tempered by more than a decade of research and clinical experience in intensive care units. Unfortunately many of the clinical chapters in this book could be found in other current medical textbooks. They lack the flavour of authors familiar with critically ill patients. It is interesting that more than a third of the 118 contributors are from the U.K., a country which is only beginning to clone intensive care doctors. This may explain the lack of authority and relevance in many of the clinical chapters.
There are other authors who speak our language. The chapter on head injuries is superb. Some of the other chapters, including those of the two editors, are excellent. Invariably these are written by authors whose facts have the perspective and weight gained by working with the critically ill. Unfortunately, these chapters are few and far between.
The book is divided into 12 sections and 68 chapters -quite an undertaking. Ten of the sections, including one on paediatrics, cover clinical topics. There is a section on investigation and monitoring and another on physiology. Apart from the chapter on acid-base balance, which is clinically irrelevant and out of date, the section on applied physiology is excellent.
The aim of the book has been to produce "a comprehensive work of reference ... a breadth of detailed and relevant information". It must have been difficult to cover every aspect of intensive care medicine but there are too many major omissions. I could not find any mention of myasthenia gravis, Guillain-Barre syndrome, poliomyelitis, acute collagen disorders or obstetric emergencies. There is a large section of paediatric intensive care but no mention of one of the commonest emergenciesacute airway obstruction. Fat embolism scores a single paragraph in a chapter on pulmonary thromboembolism and sedation is barely mentioned. Sophisticated postoperative care accounts for a large proportion of the workload in many intensive care units and yet there appears to be no account of it at all. Cardiac surgery is not mentioned and yet there are several chapters on what could be described as coronary care. Economics, prognostic indices and ethics are currently among the most exciting and important areas of intensive care medicine and yet they deserve only a small paragraph in the section on psychiatry.
The book has detail, but little of the breadth and relevance that was aimed for. There are too many clinical chapters which are not about caring for the critically ill and many other important topics missing altogether. KEN . have yet to find the anaesthetic textbook that I could not put down for excitement. On the other hand, there are a few that I find very enjoyable and I feel comfortable with them because they are easy to read, clear, comprehensive, scholarly, practical and up-to-date. Most of them reinforce my own biases. This book has all these qualities and so it is not surprising that I enjoyed reviewing it and would recommend it to anyone interested in thoracic anaesthesia. It is well written and especially well edited so that, ddpite its size and large number of authors (twenty-five), there is very little overlap of content and more uniformity of style and standard than is common with multiple authorship.
The book covers the development of thoracic anaesthesia and surgery, the assessment of the patient, relevant cardiothoracic physiology and pathophysiology, specific anaesthetic considerations for most thoracic procedures and postoperative intensive care. Both surgical and medical procedures are considered with individual chapters on anaesthesia for diagnostic procedures and anaesthesia for bronchopulmonary lavage. There is a long chapter on anaesthesia for paediatric and neonatal thoracic surgery and another on radiology of the chest. I particularly enjoyed three sections which are often omitted or treated briefly in other works. The areas of the pathophysiology of one-lung anaesthesia, the special problems of the patient who develops cardiorespiratory failure after pulmonary surgery and the evaluation of the patient for pneumonectomy receive extensive and balanced review. The more straightforward "how to do it" sections are also well treated and should be helpful to those readers seeking guidance for their clinical practice.
There are a few points with which one might take i\sue but these are relatively minor. However, as rflight be expected, the recommendations on invasive monitoring are consistent with those used in many American departments of anaesthetics and most Australian anaesthetists will regard them as unnecessarily aggressive for many clinical situations.
The illustrations are good throughout and the referencing extensive, recent and pertinent. This is a book that both registrars and graduates will find extremely helpful. It deserves to be in every department of anaesthetics as one of the standard texts. Or. Spence is quick to remind us that much of intensive care practice stems from our ability to artificially ventilate the lungs for prolonged periods. He also points out the paradox that the level of sophistication in monitoring lung function clinically often falls far short of efforts in monitoring other organs, notably the heart. However, he presents a useful review of the current state of the art in monitoring respiratory function within intensive care practice. The recent developments in microprocessor technology are allowing automation of previously laboratory-confined devices, thus facilitating
